The most important differential diagnosis of facial erythema within the first 100 days after allogeneic stem cell transplantation is the cutaneous manifestation of acute graft-versus-host disease (aGvHD). 1 Other reasons for exanthema are allergic reactions or toxicity of conditioning therapy. However, even rare diagnoses should be considered in the differential diagnoses for aGvHD.
A 42-year old woman was allografted with 6.19 Â 10 Both donor and patient were positive for antibodies against human cytomegalovirus. Graft-versus-host disease (GvHD) prophylaxis was with cyclosporin A and shortcourse methotrexate. Regimen-related toxicity was mild with I1 for oral mucosa and liver, according to the Bearman scale. 3 The patient had a short episode of neutropenic fever and engrafted with 1000 leucocytes per ml on day þ 13 and with 20 000 thrombocytes per ml on day þ 15. On day þ 24, she developed a confluent examthema of the face and neck, suspicious for cutaneous aGvHD ( Figure 1 ). Other skin areas, especially palms and soles, remained uninvolved. In addition, neither hepatic nor intestinal manifestations of aGvHD occured. As focal exanthema is uncommon in aGvHD, a skin biopsy was performed and demodicosis was diagnosed by histology ( Figure 2 ). Hair follicle-associated chronic inflammation with presence of Demodex folliculorum was seen. Histology revealed no evidence of cutaneous GvHD (Figure 2 ). Demodicosis was treated successfully with local hexachlorocyclohexane (Lindane s ) applications and the exanthema resolved before discharge on day þ 48. Spreading of the disease to other areas or generalisation under immunosuppression was not observed. Full donor chimerism in bone marrow was reached on day þ 48. The patient was re-admitted on day þ 77 because of septicaemia with Pseudomonas aeruginosa and subsequently developed aGvHD of the skin and the gut (stage II each, overall grade III, according to the Glucksberg criteria). 4 Diagnosis of GvHD was proven by histology. Graft-versus-host disease was successfully treated with prednisolone following standard protocols, and pre-emptive ganciclovir was given for CMV reactivation. Bone marrow biopsy performed on day þ 350 showed no evidence of active CIMF and the patient is well with full recovery of haemopoiesis, 545 days after allogeneic stem cell transplantation, in continuous complete remission. Signs of 
cutaneous limited-stage chronic GvHD resolved with immunosuppressive therapy, and cyclosporin A taper was started. There was no evidence for relapse of demodicosis during further follow-up.
Demodicosis (pityriasis folliculorum) is an independent clinical picture. This dermal inflammation manifests as diffuse erythema. Typically, there is focal involvement of the face. The initial report in 1961 suggested a prevalence of 95% of Demodex folliculorum. Making a clear diagnosis of the contribution of this mite to skin disease can sometimes be difficult. Demodicosis can be diagnosed by histology or other means along with clinical resolution with appropriate therapy. 5, 6 In conclusion, early skin biopsy after allogeneic stem cell transplantation should be encouraged when the diagnosis of aGvHD is uncertain. 
